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VIRGINIA FEDERATION OF HUMANE SOCIETIES 

ACTIVE MEMBERSHIP APPLICATION 
 

_____RENEWAL    ______INITIAL APPLICATION     MEMBERSHIP YEAR: _______________   DATE: __________________ 

 
ORGANIZATION__________________________________________________________________________ 

 

MAILING ADDRESS_______________________________________________________________________ 

 

TELEPHONE: DAYTIME_________________________________________    

(Print Clearly)  EVENING _________________________________________ 

EMERGENCY______________________________________ 

FAX ______________________________________________ 

E-MAIL ADDRESS  _________________________________ 

WEB SITE ADDRESS  _______________________________ 

 

President’s Name: _________________________________________________________________________ 

 

 Address:  __________________________________________________________________________ 

 

 Phone # (Other than number provided above) ___________________________________ 

 

Executive Director: _________________________________________________________________________ 

 

 Address: ____________________________________________________________________________ 

 

 PHONE NUMBER____________________________________________________________________ 

 

Shelter Manager:  _________________________________ Email: ___________________________________ 

 

Appointed Delegate to VFHS Membership Meetings: ______________________________________________ 

 (Complete only if other than the Executive Director) 

Address: _________________________________________________________________________ 

 

 Phone #: ______________________________  Email:_____________________________________ 

 

Mailings to be sent to the attention of:  ________________________________________________ 

 

List the cities and counties that your organization provides services to: 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

Is your organization  SHELTERED  or  NON-SHELTERED ? (Circle one) 
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ORGANIZATION________________________________________                                                            

 

IF YOU ARE SHELTERED, PLEASE COMPLETE 1. & 2. (and all other questions) BELOW, IF NOT, 

SKIP TO 3 AND CONTINUE. 

(Note: the following questions do not affect membership, but help us to better meet our members’ needs for 

education and training) 

1. Do you hold the contract with the City/County to provide pound services?  Yes_____ No_____ 

 

2. If yes, please list the Cities and Counties for which you hold the contract to provide services: 

 

__________________________________________________________________________________________ 

 

3.  Is your facility a limited access shelter _____ or   open admission shelter _____  Please briefly state 

 admissions policy (or attach written policy): 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

4 . Does your organization operate under the Asilomar Accords? Yes____ No____ 

 

If no, please explain why: ____________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

5. Does your organization track statistics based on Asilomar Accords? Yes____ No____ 

 

6. Are your state reported statistics tracked manually ____ or on computer software____? 

 

7.  If tracked on software, please identify the software:______________________________________________ 

 

8.  Does your organization have an active Foster Program? Yes____  No_____ 

 

9. Do you give permission to post your name and email address to the Federation’s website ?  Yes____  No____ 

 

Dues for Active Members are $85.00 (This year only, $75.00 if paid before January 1, 2011) per year for 

organizations with assets in excess of one million dollars ($1M) and $65.00 (This year only, $55.00 if paid 

before January 1, 2011) per year for organizations with assets less than one million dollars.  

 

PLEASE COMPLETE ALL QUESTIONS, MAKE CHECK PAYABLE TO VFHS, AND MAIL TO: 

 

VIRGINIA FEDERATION OF HUMANE SOCIETIES 

P.O. Box 545 

Edinburg, VA  22824 
 

THANK YOU FOR YOUR SUPPORT! 


